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Return of Organization Exempt From Income Tax OB No 15462047
900 g ion Exemp 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.lg\v Open to Public

¢
Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
aoance | American Legislative Exchange Council
chanes | Dong business as 52-0140979
oo Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Finat 2900 Crystal Drive, 6th Floor 703-373-0933
srad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 ‘ 685 ‘ 279.
| _Arlington, VA 22202 H(a) Is this a group return
(_Jfeetea- | £ Name and address of principal officer Mrs. Lisa B. Nelson, CEO for subordinates? [ JvYes No
pending same as C above / H(b) Are all subordinates included? |:|Yes [j No
I Tax-exempt status 501(c)(3)  [_1501(c) ¢ ) (nsertno.) [ 4947(a)(1) or‘é% % 527 If “No,” attach a list (see instructions)
J Website: pr WWw.alec. org 3 H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ ] Association [ Other B> [ L Year of formation: 197 5[ M State of leqal domicite: TLs
&[Part1] Summary 1
S o| 1 Brefly describe the organization’s mission or most significant actvites Assist State Legislators,
= 9 Congress & the public by sharing research and educational info.
1o E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% % 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
) g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
a8 6§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 53
(51| 'E 6 Total number of volunteers (estimate If necessary) 6 28 -
% T| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
< < b Net unrelated business taxable income from Form 990-T, line 38 7b 12,013.
8 Prior Year Current Year
WWé | 8 Contnbutions and grants (Part VIIl, ine 1h) 8,765,064. 8,493,986.
g 9 Program service revenue (Part VIII, ine 2q) 1,104,038. 1,058,253.
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 6,463. 12,636,
€| 11 Other revenue (Part VIIi, column (A), Itnes 5, 6d, 8¢, 9¢, 10c, and 11e) 476 ,674. -206,957.
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), line 12) 10,352,239. 9,357,918,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 15,000. 7,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 15 Salanes, other compensation, employes benefits (Part IX, column (A), lines 5-10) 4,221,861. 4,353,278.
@| 16a Professional fundraising fees (Part IX, column {A), line 11e) 46,450. 76,098.
§ b Total fundrasing expenses (Part 1X, column (D), ine 25) P 682,634. |
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 5,953,884. 4,801,792,
18 Total expenses Add hines 13-17 {must equal Part IHW 10,237,195, 9,238,668,
19 Revenue less expenses Subtract hine 18 from line 12 v . 115,044, 119,250.
5 © 05{ B Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) St NOV 25 2019 Q 6,438,760. 6,371,233.
<3 21 Total habylies (Part X, line 26 o > 2,167,717, 1,980,940,
= ‘l,e , ine 26) L g Z ] ) Z
23 22 Net assetSor fund balances Subtract line 21 from Ihe 90 e~ a1 11T 4,271,043. 4,390,293,
art ignatare Bloc RSA A AT

Under penaltics of pc@y, | declare that | have examined this roturn, including accompanying schodulos and statemonts, and to tho bost of my knowledge and beliof, 1t ic
true, correct, and compjpte. Declaration gf preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} oa. I [P1Twen ) | sforf19
Sign Sifrfafure of officer Date  *
Here Lisa Bowen, CFO /7
TyRe‘or print name and title / /
Print/Type:preparer's name ‘Prepapens Signature Date cek [} PTIN
Psid  [Thomas J. Raffa 7 j{w\ " ‘/a“"'e,'.em,@yed P00916458
Preparer |Frm's e p Marcum LLP 7 FrmsENp  11-1986323
Use Only Fum'saddress» 1899 L. St., NW, Suite 850
Washington, DC 20036 Phoneno. (202) 227-4000
May the IRS discuss this return with the preparer shown above? (see instructions = Yes l:] No

832001 12-31.18  LHA For Paperwork Reduction Act Notice, see the separate instructions. ,>‘ F - ( Form 990 (2018)




Form 990 (2018 American Legislative Exchange Council 52-0140979 Page?2
- Statement of Program Service X‘ ccomplishments

P Check if Schedule O contains a response or note to any line in this Part Il .

Briefly describe the orgamization’s mission.

The American Legislative Exchange Council (ALEC) is a forum for
stakeholders to exchange ideas and develop potential solutions.
ALEC's mission is to advance and promote the Jeffersonian principles
of limited government, free markets and federalism.

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 3, 657,235. ncluding grants of $ ) (Revenue & )
Task Forces - ALEC's Task Forces provide a forum for legislators and

the private sector to discuss issues and develop and draft model

policies which serve as a public resource. The Task Forces include the
following: American City Council Exchange; Civil Justice; Commerce,
Insurance and Economic Development; Communications and Technology;
Criminal Justice Reform; Education and Workforce Development; Energy,
Environment and Agriculture; Health and Human Services; Federalism and
International Relations; Tax and Fiscal Policy; and Homeland Security.

4b

(Code ) (Expenses $ 1, 440 ’ 613. including grants of $ } (Revenue$ 990,815. )
Conferences - ALEC holds national conferences, providing workshops on
current issues with leading experts, public figures and elected
officials. The three national conferences held during 2018 were the
Spring Task Force Summit, Annual Meeting and States and National Policy
Summit Meeting. '

4c

{Code ) (Expenses $ 1,261,593. including grants of $ ) (Revenue $ )
Public Affairs - ALEC conducts an on-going communications program that
promotes policies based on free-market, limited government and

federalism among elected officials and the private sector members of

ALEC and educates the general public on ALEC's institutional goals and
objectives.

4d Other program services (Describe in Schedule O)

{Expenses $ 1,247,186- including grants of § 7,500-) (Revenue $ 67,638.)
4e__Total program service expenses p> 7,606,627,

Form 990 (2018)
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Form 990 (2018 American Legislative Exchange Council
hP.arthﬂ Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes,* complete Schedule C, Part Il 4 | X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? Jf “Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quas-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X . . .
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf “Yes," complete Schedule D,
Part VI 11a] X
b Did the orgamization report an amount for mvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /r "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1ts total assets reported in \
Part X, ine 167 if "Yes, " complete Schedule D, Part IX i1d X
e Did the organization report an amount for other liabilities in Part X, line 25? f “Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 120 ]| X
13 Is the organization a school descnbed in section 170(B)(1)(AJ)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes,“ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, hnes
1c and 8a? /f "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 jf "Yes " complete Schedule L Parts [ang il 21 X

832003 12-31-18 Form 990 (2018)




Form 990 (2018 American Legislative Exchange Council 52-0140979 paged
||E.a?t, ]Wj| Checkiist of Required Schedules (continued)

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? f "Yes,” complete Schedule i, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J 231 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? Jf “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes,* complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? jf "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . . .
instructions for applicable filing thresholds, conditions, and excepttons)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? jf “Yes," complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets? /f “Yes," complete
Schedule N, Part If 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, ne 1 31| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to hne 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzation?
If "Yes," complete Schedule R, Part V, ne 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3s | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)




American Legislative Exchange Council 52-0140979  page$

ax Compliance continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatton solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ° 6b
7 Organizations that may receive deductible contributions under section 170(c). s L ff”:—;l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year | 74 | U SERTE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess bustness holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b pld the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Imtation fees and capital contributions included on Part VIii, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? f “No," provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N ki
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O B s |
Form 990 (2018)
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Form 990 (2018) American Legislative Exchange Council 52-0140979  page6
-

.

Governance, Management, and Disclosure ro each "Yes" response to iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management '
, Y'es No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23|, 4
If there are materia! differences in voting rights among members of the governing body, or If the governing v 8y
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. T -
b Enter the number of voting members included in ine 1a, above, who are independent 1b 23| , v
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -] .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organmization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ' 7a | X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: M K |
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the '
organization’s mailing address? u Zﬁﬁ Qmmdg the names and addcesses 0 smgmmg Q 9 X
Section B. Policies pc . _ -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conststent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N I
12a Did the organization have a wnitten conflict of interest policy? if "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? jf “Yes, " descnbe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ' ok
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i cE
a The organtzation's CEO, Executive Director, or top management official ' 15| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions) N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S I A
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation . H fj ¢
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . 1T} ; \ 3
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 Is required to be filed »AK , AL ,AR,AZ,CA,CO,CT,FL,GA,IL, KS KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 290, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website |:| Another's website Upoh request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Lisa Bowen, CFO - 703-373-0933
2900 Crystal Drive, 6th Floor, Arlington, VA 22202

832006 12-31-18 See Schedule O for full list of states Form 990 (2018)




Form 990 (2018 American Legislative Exchange Council 52-0140979 Page?
meensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil {7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for defimition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € ©) (E) (F)
Name and Title Average | oo cfegf::)?:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | 5 2 (W-2/1099-MISC) organization
organizations| £ | 3 £lE. and related
below ;;; N gé 5 organizations
line) HEEIERSE
(1) Representative Jason Saine, NC 1.00
Chair X X 0. 0. 0.
(2) Senator Wayne Niederhauser, UT 1.00
First Vice Chair X X 0. 0. 0.
(3) Senator Andre Cushing, ME 1.00
Second Vice Chair X X 0. 0. 0.
(4) Representative Alan Clemmons, 1.00
SC; Treasurer X X 0 . 0 . 0.
(5) Speaker Philip Gunn, MS 1.00
Secretary X X 0 . 0 . 0 .
(6) Senator Jim Buck, IN 1.00
Immediate Past Chair X X 0. 0. 0.
(7) Senator Joel Anderson, CA 1.00
Director X 0. 0. 0.
(8) Delegate Kathy Byron, VA 1.00
Director X 0. 0. 0.
(9) Senator Gary Daniels, NH 1.00
Director X 0. 0. 0.
(10) Representative Dave Frizzell, 1.00
IN; Director X 0. 0. 0.
(11) Representative Yvette Herrell, 1.00
NM; Director X 0. 0. 0.
(12) Senator Brian Kelsey, TN 1.00
Director X 0. 0. 0.
(13) Representative Phil King, TX 1.00
Director X 0. 0. 0.
(14) Representative Dawn Pettengill, 1.00
IA; Director X 0. 0. 0.
(15) Representative John Piscopo, CT 1.00
Director X 0. 0. 0.
(16) Representative David Reis, IL 1.00
Director X 0. 0. 0.
(17) Representative Bill Seitz, OH 1.00
Director X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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IFart V"I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) {F)
Name and title Average oot c:; Sf":g‘mh one Reportable Reportable Estimated
hours Per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 2| & g (W-2/1099-MISC) organization
organizations| 2 | = 81g and related
below |Z|E[_|2|58 . organizations
(18) Representative Ron Simmons, 1.00
TX; Director X 0. 0. 0.
(19) senator Jim Smith, NE 1.00
Director X 0. 0. 0.
(20) Speaker Linda Upmeyer, IA 1.00
Director X 0. 0. 0.
(21) Senator Leah Vukmir, WI 1.00
Director X 0. 0. 0.
(22) Senator Debbie Lesko, AZ 1.00
Director X 0. 0. 0.
(23) Senator Susan Wagle, KS 1.00
Director X 0. 0. 0.
(24) Lisa Nelson 40.00
CEO X 388,270, 0.] 28,471.
(25) Lisa Bowen 40.00
CFO X 173,659. 0. 29,397.
(26) Michael Bowman 40.00
VP - Policy X 164,294. 0.] 21,935,
1b Sub-total > 726,223, 0.] 79,803.
¢ Total from continuation sheets to Part VI, Section A > 739,619. 0. 56,998.
d_Total (add lines 1b and 1c) » [ 1,465,842, 0.] 136,801.
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 . _8.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
hne 1a? Jf “Yes, " complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the orqanization? Jf “Yes “ comolete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) ‘ (8) (C)
Name and business address Description of services Compensation
CMI Communications, 400 Mile Crossing
Blvd., Rochester, NY 14624 Audio Visual 223,311.

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than

o1
$100,000 of compensation from the organization | 3 1 d
See Part VII, Section A Continuation sheets Form 990 (2018)
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Form 990 American Legislative Exchange Council
a 'I Section A. Of'fig'ers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed) ——
*) 8) (©) (0) € G
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hstany |2 g organization (W-2/1099-MISC) from the
hoursfor [ 34 B (W-2/1099-MISC) organization
related ;§ g . g and related
organizations| £ | 5 2| & organizations
below | 212|515 5|5
line) Elg|s|g|2|e
{27) Wilhelm Meierling 40.00
Chief Marketing Officer X 186,074. 0. 8,400.
(28) Jonathan Williams 40.00
Chief Economist - X 162,294. 0. 20,731.
(29) Bartlett Cleland 40.00 '
General Counsel X 145,209. 0. 5,748.
(30) Bob Williams 40.00
Senior Fellow X 137,370. 0. 4,849.
(31) Marie Vulaj 40.00
VP-Partnerships & Engagements X 108 ’ 672. 0. 17 ’ 270.
Total to Part VIl, Section A, fine 1c 739,619. 56,998.

832201
04-01-18
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII [:l
R ,ﬂ:g* i S Sl S N" TR fj,éwu*”w (A) B (C) D
Sy AL ?ﬁﬁﬁ,‘ S y :u- g e R ) (D)
i}) "q& {r\’ 1("‘”‘”‘ Tl’w’:};’b ﬁmw :%- r’ % 2, ‘hx”'ﬁ’ "? M fgjﬁ &u’%‘ ,. kf”ﬁ:c?lﬁ Total revenue Related or .Unrelated R?Venue excluded
ek ““‘Ww‘:;‘ 2 s T ?é 5_,>_;@~9.’;*~‘.il. S ;éj,h s :‘%"’ zt&ﬁ exempt function business rom tax under
S »r%;mz;w;mwdd’“%’xz;ffa.a SRR 'i«éuﬁi‘i?‘é:“;’ixi’r‘é iy revenue revenue
XA T e, h“" v r‘ X r} ‘ \) ‘ \’ ‘}" l* :;ﬁ A r"""’:{ ﬂf}’iﬁf‘r."e:i’i‘1 , S .
£g 12 Federated campagns 12 E R e
® b Membership dies  , ., b : ??*‘“ u‘xd“":" i T“ﬂ'l]ﬁﬂﬁtﬁu{u W bl oo -"é s, tf*”“’f;? Jﬁ,nmu»-
5} ‘ll'lﬁ LR iy ey Bt e el LG L
& ~ Fundraising events ic 545,104, r@%ﬂwm.,r’ ﬁ#}% il i b\i‘:‘ ‘}“a # ff‘%‘gwm g \,
3 '.Lr'.’,' it {L!"\a e 5 % (::,.r,,; 1 " ) kg
.(%' d Related organizations 1d ’m,: Ei;lw‘g; ;i‘;,.i;,ﬁu %%ﬁ“"@“ﬁ,fﬁ& féf" i R
& e Government grants (contributions) 1e "'\* ’**t i{, e 'L;‘a 'ﬁﬂ%;f?%‘?’: o Ty
¢ g SR -.:»:v‘“'; b ? 1
S t Al other contributions, gifts, grants, and e ‘x&:é}éj ;.rf;.ag?,fzfﬁ i 3# ﬁgy;,?‘g‘ g%ﬁ : §m i
g Tl R, i o O ";t . %
2 similar amounts not included above 1f 7,948,880, Ef'g;,f*;f}%&}g@ f.'"}f“ 25 ’%émgzsr'ﬁv, s 5’; i 'f’ﬁ,
- A A o bty A
g Noncash contributions included in knes 1a-1f $ ﬂ szﬁzw««* Th’“’f‘ ‘Wn i E”Q Sl F“f':s‘rﬁ%kl)gié’iwx
S _h_Total. Add lines 1a-1f » 8,493,986, [R wf@“i‘f,:f’:?r R P 'gfﬁwm ":!i.;"“”f" i
Business Code|5 i y’l?"f A Ve 'fﬁ)’)’:wﬁe@ﬁmﬁ M%.E»L"'?"M&r T
o 2 a Conferences/seminars 900099 990,615. ' 990,615,
Q
> p Membership dues 900099 67,638, 67,638,
Q
[77] % c - .
5g d n
&) e . ’
o f All other program service revenue -
g_Total. Add lines 2a-2f | 2 1,058, 253, [SFERERIGRIEE ’;3“?"& j:%"f:ff'?’:?‘ g
3 Investment income (including dividends, interest, and N
other similar amounts) > 12,636, ) 12,636.
4 Income from investment of tax-exempt bond proceeds »
L; 5 Royalties . - | 2
: {#W‘? S 3‘&%"@% R R R
. i (1) Real» ("). Personal 2 ’W ’f'g &ﬁ,{m&n E £ la;_;,._ﬁy{,ﬁ ﬁwg {,&‘: w&,ik 1
6 a Gross rents i Al ’*“;;. ;%“;
b Less rental expenses 8 il
¢ Rental income or (loss) LAy
d Net rental income or (loss) >
q I il g ||||||um‘:|('|i‘|||||‘| o | Bl i "v T
7 a Gross amount from sales of | () Secunties (i) Olther | .gl_.“t‘,!"‘m@ﬁ?f"ﬂ'q%;iw; M&: J“@W }L’lﬁfg‘ ,F;W’l *r%ﬁﬂ@%ﬁm M M b ),,"E}
assets other than inventory ﬂ?w“”hr 'ﬁ‘,j{,’rwspa‘.ﬂ‘ﬁ i '"“'%'L : ’a, }3&; {3 4“@55 %: "ETE” 1
o i i ; x@ ?,,x,,’
b Less cost or other basis @fﬂ’f pix: /Qf:'* i lé e j@,ﬂ”,k;;g “?:u: %%%g’“
e Hal sy S RNy N o ke
and sales expenses Lal—"ﬁir’ézﬁ":’%a B S L »fm'i’s%"'ﬁq' ’“-g’:"f"“” 'K’] ‘;,‘5152,5* Sy
: \ B T e f@’*«fw S
¢ Gain or (loss) B T mﬁniu Gl *’Wﬁ“’f’ f‘%ﬁr‘g
Net gain or (loss) »
T T T
o | 8@ Grossincome from fundraising events (not g{j“’f%?'h’g;é}fg i :"f' % t*%gh%k«,; p £ “,g,,,f’{aﬁjﬁﬁﬁ
2 including $ 545,106, of E i Tk
g . ﬁgﬁﬁ;&my’? gau izt S 2 g pg».%%é;éi;f@;{ﬁ,g
H contributions reported on line 1c) See - t,m ”"’1.*—,5’{ L;'J:,{‘X.-fﬁ W ;g;r o 5 Lhﬁé{g,}j%fgs‘{jg
§ Part IV, line 18 a 120,204- }' "éﬁ ety '.’,,5’*‘
- p f T e
£ Less direct expenses b 327,361, i ”',’éztf’é "4
N gt 2 )f
© ¢ Netincome or (loss) from fundraising events > ‘,,..%%‘ii%g{ %
o I Sl R T ,tn
9 a Gross income from gaming activities See s »WLW f."3% fﬁ‘f@\\ et ;'P?zé&?;?? 3}5
" Part IV, ine 19 a f*’% o e et S b i’wix??wg’;‘“
TR ; ,‘:sa B
b Less' direct expenses b e ; ; : O AT
Net income or (loss) from gaming activities » .
i ‘:4 12 oy
10 a Gross sales of inventory, less returns 11; e J‘ﬁ’wﬁé%;j ”‘g?”f
ds s 2 x
and allowances a i *,ﬁf; : ‘gf fﬂﬁ
TR R e
Less cost of goods sold b i;»f:&\ ey s [t u.‘m’:ﬁfbt,n.; e
c _Net income or (loss) from sales of inventory » -
. T S Yy o P A [ R R e
Miscellaneous Revenue Business Code| &t e H’ A SRy
11 a Other 900099 200,
b
c )
d All other revenue : =
ey 2 ': i 2K r,m. 7 “mc i t
e Total. Add lines 11a-11d | 200, [s9i5 ug’i'».ﬁ.ifna: km.i’r e ‘5‘5‘2‘5 {
12 Total revenue See instructions » 9,357,918, 1,058,453, 0. -194.521-

832009 12-31-18 Form 990 (2018)




American Legislative Exchange Council 52-0140979 Page10
xpenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines 6b, Total e(;‘p)Jenses Prograsr?)servnce Managég)ent and Funélrja)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations : e ) R,
and domestic governments. See Part IV, ling 21 7,500. 7,500.f
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,183,526. 892,701, 266,099. 24,726,
7 Other salanes and wages 2,570,834, 2,086,495. 209,576. 274,763.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 67,816. 54,023. 8,251. 5,542.

9 Other employee benefits 277,077. 232,314. 14,811. 29,952.
10 Payroll taxes 254,025, 202,360. 30,907. 20,758.
11 Fees for services (non-employees)

a Management

b Legal 41,332, 33,123. 3,298.

¢ Accounting 54,390. 43,630. 4,323.

d Lobbying

e Professional fundraising services. See Part IV, line 17 76,098 . [t [nE 76,098.

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, ist line 11g expenses on Sch 0.) 246,331. 167,380. 24,601. 54,350.
12  Advertising and promotion 16,500. 16,500.
13  Office expenses 461,166. 326,293. 27,776. 107,097.
14 Information technology 152,351, 122,144. 18,070. 12,137,
15 Royalties
16 Occupancy 412,858. 330,865. 49,047. 32,946,
17 Travel 269,200. 264,031. 167. 5,002.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 542,362, 483,186, 59,176.
19 Conferences, conventions, and meetings 1,737,785. 1,665,246. 65,404. 7,135.
20 Interest 1,022, 819. 121. 82.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 204,198. 163,643. 24,260. 16,295,
23 Insurance 52,049. 43,708, 4,990. 3,351.
o ! S R R R SRR
2o ot meceltansous axpanses n me ode. I e 3 P o = b
24e amount exceeds 10% of line 25, column (A) : i ﬂ;’ﬂ,’&ﬁﬁﬁ“ﬁ it @ﬁ%ﬁgé‘ s ’
amount, list line 24e expenses on Schedule 0.) il S s e

a Subscriptions/research 253,931. 544. 3,419.

b Dues and membership 185,319, 179,320, 5,323, 676.

¢ Bad debt 120,800. 120,800.

d Provision for UBI tax 6,362, 6,362,

e All other expenses 39,873. 37,415. 1,774. 684.
25  Total functional expenses. Add fines 1 through 24e 9,238,668, 7,606,627, 949,407. 682,634.
26 Joint costs. Complete this ine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I if following SOP 98-2 (ASC 858-720)

832010 12-31-18
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alance Sheet .o - . .
Check if Scnedule Q contains a response or note to any line in this Part X : D
- . o (A) . (B)
. Beginning of year End of year

"4 Cash - non-interest-bearing - . 708,972.] 1 [ 847,132.
2 Savings and temporary cash Investments , 3,214,855.| 2 3,150,851,
3 Pledges and grants receivable, net " 1,049,300.] 3 .1,076,342.

4  Accounts receivable, net ' 15 2 8 5 8 4 | 276, 1 04.
5 Loans and other receivables from current and former officers, directors, S 2 o ’lli;”, it ”"”’5' b

i” l’ i
ﬁhﬁrl’ mw'm EJ’FM

4 l
}a;%l: r‘m}?‘

trustees, key employees, and highest compensated employees Complete

' Part Il of Schedule L .

6 Loans and other receivahles from other disqualified persons (as definod undor
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contnbutlng

employers and sponsonng organizations of section 501(c)(9) voluntary -

Shien |9 l’im’?,{fy‘ ,}‘gi{;g‘;fﬁ ]

‘g' * employees' beneficiary organizations (see mstr) Complete Part Il of Sch L e 6
§ 7 Notes and loans recewvable; net - - - vt N e 7 | -
< | 8 Inventortes for sale or use ‘
9 . Prepaid expenses and deferred charges ‘ 252,393.
10a Land, buildings, and equipment- cost or other . 2 ) "gﬁt’gi;ﬂwl%’&%?‘l‘"“‘”r‘lﬁ ﬁ
. basis Complete Part VI of Schedule D 10a 1,642,697, ; “'f"%’aﬁ‘ it 3\-@%’%}‘4’" tft’lm
b 'Less accumulated depreciation Lob 986,442. 656,255
1" Investments publicly traded securmes
12 ~}lnvestments other securities. See Part IV, line 11 : 111,875.] 12 2112,156.
13 Investments program-related See Part IV, ine 11 . 13
! 14  Intangible assets ’ . - 14
15 Other assets See Part IV, hne 11 - : .1 18 T -
.___| 16 Total assets. Add ines 1 through 15 (must equal line 34) . ' 6,438,760.] 16 6,371,233,
17 * Accounts payable and accrued expenses 903,650.] 17 872,986.-
18  Grants payable : . . ) ) 18 ' .
19  Deferred revenue ’ ’ 214,286.| 19 ©181,398.
20 Tax-exempt bond liabilities . - 20 '
21  Escrow or custodial account hiability Complete Part IV of Schedule D ’ 21
. n |22 " Loans and other payables to current and former officers, directors, trustees, l’gﬁz%(l; '&Mt&’ L ',"Wm,;ﬁ 1[1?\?!"%} il {E)Eg i
: é key employees, highest compensated employees, and disqualified persons s i‘r,E» i 'ﬂ%e @. | : 'IlMF m‘"‘%métﬂu
E Complete Part il of Schedule L : : T 22
- 23 Secured mortgages and notes payable to unrelated thuird parties N 23
24 Unsecured notes and loans payable to unrelated third parties cD . 24 |- !
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of . . . :
* «| " scheduleD. ’ 1,049,781.| 25| - 926,556,
___126__Total liabilities. Add lines 17 through 25 _ 2,167,717, __21 1,980, 9 4 0 .
Organizations that follow SFAS 117 (ASC 958), check here P> and Wﬁ}”‘kﬂ‘*) ‘E—&ﬁ b e )*Ji” uy , "e}'“ ‘W}@ e
complete lines 27 through 29, and lines 33 and 34. ) . - i’tﬂ%uﬁ’ms m?iﬁ 0 Wl‘%w ,.u?f fe ﬁf“}*’ Fxnimr m'l l.« ik m
27  Unrestncted net assets ! - 1,812,348.] 27 2,182,541.
28" Temporarily restricted net assets _ . 2,458,695.] 28 2,2 0 7,752.

29 Permanently restricted net assets .
! Organizatlons that do not follow SFAS 117 (ASC 958), check here | 4 [:]
and complete llnes 30 through 34. : - N

; 248 i ’5’ ;.
: ;ﬁl@lﬁ%&l&m

Net Assets or Fund Balances

* 30 Capital stock or trust principal, or current funds
31 Pad-in or capital surplus, or land, buillding, or equipment fund %0
32 Retaned earnings, endowment, accumulated income, or other funds é
33 Total net assets or fund balances ' 3 4,271,043.(.33 4,390,293.
____134 Total liabiities and net assets/fund balances o - Z; 6,438,760.] a4 6,371,233,
c ; [ Form 990 (2018)
- B + » ‘ > ’

r ?
L
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Part’Xls] Reconciliation of Net Assets :

. Check if Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part VIli, column (A), ine 12) 1 9,357,918.
2 Total expenses {(must equal Part IX, column (4), line 25) 2 9,238,668.
3 Revenue less expenses Subtract line 2 from line 1 3 119,250.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,271,043,
5 Net unrealzed gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,390,293.
[:PartXil| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D

No

1 Accounting method used to prepare the Form 990. E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
[__—l Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
l:l Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,

review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O Firls i "’5‘%’?‘1]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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. . . OMB No 1545-0047
ig:i':::;i;;{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Formggo0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979
a eason ror rublic ari atus (All organizations must complete this part ) See instructions

The orgarization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box.)

1 L__] A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

2 |:| A school descrnibed in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 l:] A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii). Q 7

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter'the hospital's name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described In
section 170(b)(1)(A)(v1). (Complete Part Il)
A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives' {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
1" [:l An organization organized and operated exclustvely to test for public safety See section 509(a)(4).
12 [:' An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:’ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}) You must complete Part IV, Sections A, D, and E.
d D Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization
Enter the number of supported organizations |

0 00 BO O

10

f
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization "?V)o'usr‘":v%;gf’?'zgégs n;?a[rmela') {v) Amount of monetary {vi) Amount of other
| 0 your governing document? |
organization {described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Tatal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




-

’ ’ ) [4 . -

. (Complete only If you checked the box on line 5, 7, 'or 8 of Part | or if the organrzatron falled to qualfy under Part ill If the organlzatuon
e fails to qualfy under the tests isted below, please complete Part lll} - . .
* Section A. Public Support . v v . ,
Calendar year (or fiscal year begmmng in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 _° (e} 2018 {f) Total
1 Gifts, grants, contnbutions, and ~ * ' © ' ' L o
membership fees receved (Donot | - ' SRR i ' T o
include any "unusual grants.") 6231036.| 7393600.| 8873957.| 8765064.| 8493986.|39757643.
2. Tax revenues levied for.the organ- .
. ization's benefit and erther paid to . - v
" or expénded on its behalf ) T o ", . :

3 The value of services or facilities . CoL : C ’ ' , Vo
. furnished by a govemmental unit to . . B v

the organrzatron without charge - .

4 Total. Add Iines 1 through 3 6231036 73957. 8765064. 8493986 39757643.
- 6" The portion of total contributions f '{5“""" f"u: sl '2‘;#%1 " i W“ '

by each person (other than a o Qmw T" ]’
govemmental unit or publrcly i
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

it g*ﬁ*ﬁtﬁ 3922658.
(35834985,

r
l‘l" )"nf

"6 Public su [ ort. Subtract line 5 from line 4 ﬂ:l,'r'u*?z?"f‘? g??’? ;ﬁ s S L.:r' "“:’ it r‘ﬂ- 'f‘ri‘n. R

' Section B. Total Support . " ) .

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017~ (e) 2018 ) Total *
7 Amountsfromhne4"' 6231036.| 7393600.| 8873957. 8755064. -8493986.[39757643. .
'8 _Gross income from interest, ’ : '
’ drvrdends payments received on i ' H .y .

)%. secunties loans, rents, royatties, - . ; ‘ ’ ) o ’
and|ncomefroms|m||arsources . 2,528. \2,‘971. 3,897. ' 6,463. 12,636. 28,495.
9. Net incormie from uhrelated business ~ - e -, *
activities, whether or not the . - T P IR
. bustness Is fegularly carried on '
10 Other ncome Do not include gain . ' ) - X
or loss from the sale of capital ' .

assets (Explain in Part VI ) 476 ,751.| 476 ,751.| 476,717.]| 476,674. -200.] 1907093.
“ 11 Total support. Add lnes 7 through 10 |34 wf e R e :w’*‘tﬂafbf’ff v A “V""“” £ A 1693231 .
12 Gross receipts from related actwities, etc (see instructions) +-5,46 8 368.
>, 13 First frve years. If the Form 930 s for the organlzatron s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

: organization, check this box and stop here > ,____l
Section C. Computation of Public Support Percentage . ' ) -, Y

)

-

. 14 Public support percentage for 2018 (iine 6, column (f) divided by finé 11, column (f) 14 ) 85.95 9 -
+ .15 Public support percentage from 2017 Schedule A, Part II, ine 14 s 15 ) © 88.14 o
- 16a 33 /3% support test - 2018. If the organrzatlon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and . '
stop here The organlzatron qualrfres as a publicly supported organization , ' - . : » i
. b33 1/3% support test - 2017. If the organrzatlon did not check a box on line 13 or 16a, and ine 1518 33 1/3% or more, check thrs box ] .

«

and stop here. The organlzatlon qualrfres asa pubhcly supported organrzatron | »
- 17a 10% -facts and-circumstances test 2018. [f the organization did not check a box on line 13,.16a, or 16b and line 14 1s 10% or more, o
cl- and if the organlzatron meets the "facts-and- crrcumstances" test, check this box and stop here. Explain in Part Vihow the orgamzatron E
- meets the "facts- and ‘circumstances” test The orgamzatron quahfles as a publicly supported organization ) » I:] \
b 10% -facts-and- crrcumstances test - 2017. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and lne 151s 10%or
more, and If the organization meets the “facts-and-circumstances" test, check this poxand stop here. Explain in Part VI how the

' organization meets the "facts-and-circumstances” test The organization qualifies as a publicly suppor‘ted organization ’ . > D
. 18 Private foundation. If the organrzatron did not check a boxonline 13, 16a 16b, 17a, or 17b, check thrs box and see rnstructrons ' | 2 D

[ , Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 American Legislative Exchange Council 52-0140979 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a

{Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part I1)
Section A. Public Support /

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f{TotaI
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ") /|

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on hnes 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on fine 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (Subtract ine 7¢ from line 6) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 /| {c) 2016 (d) 2017 {e) 2018 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 4
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain /

or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (Add ines 9, 10¢, 11, and 12) /
14 First five years. If the Form 990 1s for thé organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » E]
Section C. Computation of Pulglic Support Percentage
15 Pubhc support percentage for 2048 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage fromY2017 Schedule A, Part lll_line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perceyé{ge for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percgntage from 2017 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%7 check this box and stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% supp r(tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Ine 18 1s not'more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]
20 Private féundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » E]
832023 10,1118 Schedule A (Form 990 or 990-E2) 2018
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Supporting Organlzatlons

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part L complete
Sectlons A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Sectlon A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the orgamization’s supported organizations hsted by name in the organization's governing
documents? /f “No, " descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose,-descnibe the destgnation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use-

Was any supported organization not organized in the United States ("foreign supported organmization®)? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations durng the tax year? Jf "ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported orgamization part of a class already
designated (n the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the orgamization provide support (whether in the form of grants or the provision of services or facul1t|e§) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," prc;wde detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

,y, ,,~ N
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[FatlVi] Supporting Organizations (contnueq)

52-0140979 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnibed in (b) and (c)
beloyv, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detai in Part Vi.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

orgamizations and what conditions or restrictions, if any, appled to such powers during the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organlzatlor)'7 If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization,

———superyised, or coplrolled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s),

BEay
£ %%% b7 ,k%
Ry

el

——_the supported organy
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No, " explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes durning the tax year? jf "Yes," describe in Part Vl the role the organization's

?%f
i

frs‘ﬁy,“*a
AL

h A e [

%)
1

____supported organizations played in this regard
Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization i1s the parent of each of its supported organizations Complete line 3 below

¢ [Jme organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. .

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the
reasons fc\)r the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each

7, o
S

A [

5’?2 TR
e :
{35 R p
wis] b
ol
i b

[ 3b

of its supported organizations? jf "Yes, " descrben Part VI the role plaved by the organization o this regard
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52-0140979 Pages

1 ]

"Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI)} See instructions. All

.

other Type ili non-functionally integrated supporting organizations must complete Sections A through E
B T

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S I BN (A 0 | VI PP

(200 (¢ 00 £ (A 0 [ S I B Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

0

(A) Prior Year

(B) Current Year
(opt

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

TR

et
e

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o |0 [T

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

S o
4 !
g M o
d ﬁ?("‘f,;i:‘i%@g’* 2 5P R

N

Acquisition indebtedness applicable to non-exempt-use assets

2

(A

Subtract line 2 from line 1d

3

H

Cash deemed heid for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5

Net value of non-exempt-use assets (subtract ine 4 from line 3)

6

Multiply ine 5 by 035

7

Recoveries of prior-year distributions

! 8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 [N | | i

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax 1mposed in prior year '

| (W N =

)!;l

Ty

D | |b W N |

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

o e
SR

I

T

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see !

Instructions)

832026
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contlnuedL
Sectlon D - Distributions R Current Year
1 Amounts palld to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported .
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
. Amounts paid to acquire exempt-use assets } .
Qualified set-aside amounts (prior IRS approval required) , -

Other distributions (descrnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2018 from Section C, line 6 5

10___Line 8 amount divided by line 9 amount

® [N | b W

S U (ii) ) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“del;‘:;fg(';?"gm"s Ag:ﬁ::’;’;rag'(?w
e 1 Distributable amount for 2018 from Section C, line 6 ?ﬁ;ﬁmﬁ’f@g’ R P M S RS r:-‘wﬁmh?ﬁgl : .
2 Underdistnbutions, if any, for years prior to 2018 (reason-  [¥ %72&25'* “z‘ﬁf '}i"?:' %’} ﬂ:: ’_4’55 ,,ﬁ»_»&%‘{%:
able cause required- explain in’Part V1) See instructions mvﬁ:: »:. fi:e, "':’%: %@g’“iﬂﬂ i
3 Excess distributions carryover, if any, to 2018 e "}J@m’:ﬂ*’"jﬁmf: g AT ol P
a From2013 ~ . g 8 ER
b_From 2014 . e %s’**f‘m «"‘”’?‘?ﬁ R @fﬂ'ﬁf’»;‘” RG]
c From2015 h &»5“%&’"“* »J"‘%l i ’"@ %‘*"5?“”“%‘?&,‘ @sﬁa e |_ ﬁ\?ﬁé H *‘é“‘
& From 2016 EERICT DE T S e
e From 2017 Zi‘fﬁii&'f‘% v»c,,;wi’f;‘:‘imb R R A D s
f _Total of lines 3a through e G s e G e g : :
g Applied to underdistributions of prior years - TR ""%&@?g& R B e e
. h Applied to 2018 distributable amount B L e o ] IR ; ﬁ“"ﬁ
i Carryover from 2013 not applied (see instructions) ) “,%*;r&,_mﬁfwﬁt 5 {"‘"W R T
j Remainder. Subtract lines 3g, 3h, and 3i from 3f f‘ﬂﬂ'ﬁi;if::;ﬁj{m o '*7‘5
4 Distributions for 2018 from Section D, i:'. % \,giiﬁgﬁ 5 ﬁ:\”}:&
line 7 : ) $ 3 R S f’ S
a Applied to underdistributions of prior years R A i “i‘ﬁ»ﬁﬂ Sl ‘@1" ll%?”:’ :’15:”’
b _Applied to 2018 distributable amount A ’ﬁ?lﬁét’y“"”ﬁ:«“‘::}l@Lilf’g»l?.a 13 Ry
¢ _Remainder. Subtract lines 4a and 4b from 4 m: g j{ AR %’Wﬁi; ;
- RGELET R e o
§ Remaining underdistributions for years prior to 2018, if ’F’?T ;%;;:’;1 ’; % e 5
any Subtract lines 3g and 4a from line 2 For result greater %ééi’“ : ;:;’ 07 B ‘_'r‘.'»'r':j
than zero, explain in Part VI. See instructions i'?’g . Fs /Lﬁ% ik
6 Remaining underdistributions for 2018 Subtract lines 3h g@%ﬁ.}f? o '*’45"’ E
and 4b from fine 1. For result greater than zero, explan in f:ﬁ'gﬂrgfg wﬁgj’;’w
Part VI_See instructions 5:3,%"”“‘? T T o e, 3 )
7 Excess distributions carryover to 2019. Add lines 3] ; Sﬁ%ﬁwﬁe g Jrﬁz,’im “ﬁ“ﬁg ) r; %ﬁfj\m‘*"’“‘:} %
and 4c . ‘”“' '5‘5?’5%%; b 3‘“ “?”3@%@
8 Breakdown of line 7- . m’L. e M :., e 3'5‘? + ;%&g 15 fwk R
a_Excess from 2014 B "}nmwmx\ :;: P ki ) g iy tﬁé&f}?& Lik, : }%&mﬁq;;‘
Excess from 2015 Rt ol " R e [ .' e
: Excess from 2016 T R s )"'Y l:{’tgé’f%g«%ﬁ_ PR :f"ff:.’«%ﬁ;%s;“%ﬁﬂ
d Excess from 2017 EC TR e Sl ﬂ%&%ﬁ%ﬁ%w R éﬁm§§w“@aﬁ i“: B
e Excess from 2018 P e s Nw‘i ﬁ SR i

Schedule(l:\ (Form 990 or 990-EZ) 2018
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'Part VI | Supplemental Information. provide the explanations required by Part Il, Iine 10, Part il, ine 17a or 17b, Part Iil, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2, Part IV, Section C,

ne 1; Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

Schedule A, Part II, Line 10, Explanation for Other Income:

/

Miscellaneous

2018 Amount: $§ 200.

Sublease income

2014 Amount: §  476,751.

2015 Amount: § 476,751,

2016 Amount: $ 476,717,

2017 Amount: § 476,674.

‘l
3
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the orgamization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-:A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B. Do not complete Part {l-A
If the organization answered "Yes," on Form 990, Part IV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization ) Employer identification number

American Legislative Exchange Council 52-0140979
art |- omplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures |
3 Volunteer hours for political campaign activities

ITJart I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes :I No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV
|'F‘§rt I-C|] Complete if the organization is exempt under section 501{c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b L )
4 Did the filing organization file Form 1120-POL for this year? [:] Yes |__—] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
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Schedule C,(Form 990 or 990-£2) 2018 American Legislative Exchange Council 52-0140979 Page2

iE AT e organization is exempt under secfion
section 501(h})).
i A Check P D if the filing organization belongs to an affillated group (and hist in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures). B
B Check‘ » i:] if the filing organization checked box A and "limited control" provnsnons@ply.

(election under

. . " Al
Limits on Lobbying Expenditures org(:r)uzlalt?gn's (b) Aﬂ'{ftt;g group

(The term “expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures 9,489,931.
e Total exempt purpose expenditures {add lines 1¢ and 1d) 9,489,931.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 6 24,4 9 7 .
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is: : ok
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 ) $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

e

"l &)1 ,@’}’;t SET
: : K’&-‘-‘f%’@xﬂmu‘

S L

g Grassroots nontaxable amount (enter 25% of line 1f) : 156,124,

| h Subtract fine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.

| j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720

‘ reporting section 4911 tax for this year? :] Yes [:] No

4-Year Averaging Period Under Section 5§01(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

3
i
£ m»«'r ol

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf)'(zr:r’fe‘::;lng ) . (a)2015 (b) 2016 (c) 2017 (d) 2018 (e} Total

2a Lobbying nontaxable amount 564,630. 600 779 659,537. 624,497.| 2,449,443,
(723 Dl e o T TR ¥ O e [ e i, RN

b Lobbying celling amount ’Ei‘}lb !ﬁ?:; :?M:’E {:;\fggf: Wi: } 9."%*?«&";»‘ :t’fif w1 R ]

{(150% of hine 2a, column(e)) T b A Lﬁ\ﬁfy’@ﬁ%’% e EE 3,674,165,

c_Total lobbying expenditures

d_Grassroots nontaxable amount 141,158. 150, 195. 164, 884. 612,361,
e Grassroots ceiling amount "m‘,h;;‘mx;’y 2 M{;‘ i fri;,,}ﬁﬁ;g' i e (e A fELE
(150% of line 2d, column (e)) el e i 918,542.

t _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2018
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ScheduIeC(Form9900r990 EZ)2018 American Legislative Exchange Council

(election under section 501(h)).

52- 0140979 Page 3

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detarled description (@

of the lobbying activity

1 Durning the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JQa - ®o a O T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

j Total Add lines 1c through 11 N [ T s AT

2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?

e 1]

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

rﬁ'?u?‘:»?“ﬂff?r W]

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
' Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dld the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total

expenditure next year?

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ':"{ﬁ; ff{
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ""”rt' 3
4
5 s

5 Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Prowde the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affliated group list); Part lI-A, ines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 980 or 990-EZ) 2018

832043 11-08-18




- : OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements P
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Upenio Fublic
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valus at end of year
5 Did the orgamzation inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ 1vYes D No
[Partl” [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) |::] Preservation of a historically important land area
[__—, Protection of natural habitat :] Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p>

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:J Yes (:] Na
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? CYes [ InNo
9 In Part XIll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

] Part lll | Organizations Maintainitﬁ)ollections of Art, Historical Treasures, or Other Similar Assets.
‘ Complete If the organization answered "Yes" on Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*
(i) Revenue included on Form 990, Part VIII, ne 1 » 3
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIil, ne 1 |
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18




Schedule D,(Form 990) 2018 American Legislative Exchange Council 52-0140979 page2
I-FL.E@JJJ[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . 1ne0)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:, Public exhibition d E] Loan or exchange programs
b |:] Scholarly research e |____] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ vYes [ 1No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? Cdves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance ic
Additions during the year id
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? D Yes [:] No
(]

b_lIf "Yes " explain the arrangement in Part Xlli_Check here if the explanation has been provided on Part Xlil
ILBa_EtLV‘ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year (b} Prior year (c) Two years back [ (d) Three years back | (e) Four years back

-~ o Qo0

1a Beginning of year balance
Contnbutions
Net investment earmings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(1i) related orgamzations 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIil the intended uses of the organization’s endowment funds
][Rar;tk\l,l] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basts (other) depreciation

1a Land |
b Buildings
¢ Leasehold improvements 914,580. 430,573. 484,007.
d Equipment 547,195, 446,094. 101,101.
e Other 180,922. 109,775. 71,147.

Jotal. Add lines 1a through Ye (Colymn () must egual Form 990, Part X, column (Bl ine 10C.) | 2 656,255,
Schedule D (Form 990) 2018

o 0 06 O

-
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Schedule D (Form 990) 2018 American Legislative Exchange Council 52-0140979 page3
] PantVll| Investments - Other Securities. - ’
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market valye

(1)' Financial denvatives
(2) Closely-held equity interests :
(3) Other
_A
)]
)
0)

A

. (b) must equal Form 990, Part X, col. (B) ling 12.) B> T R L L R g
VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, hne 13. '
(a) Description of investment (b) Book vaiue (c) Method of valuation Cost or end-of-year market value

/

. (b) must equal Form 990, Part X, col. (B) line 13.) B> R R e A e e Ve e

rt1X;| Other Assets.
Complete if the orgamzatuon answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

1. (a) Description of liability {b) Book value

(1) Federal income taxes

o) Capital lease obligation 32,531.

@) Deferred rent and lease benefit 894,025,

@) '

5)

(6)

)

@) i

(©) ' R
Total. (Column (b) must equal Form 990. Part X, col. () line 25.) > 926,556. M’t 1?*1@5_-“]"'

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that repons the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIii

Schedule D (Form 990) 2018
¢
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Schedule D, (Form 990) 2018 American Legislative Exchange Council 52-0140979 Page4d
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,953,529.
Amounts included on iine 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b 53,250,
Recoveries of prior year grants 2c
Other (Describe in Part Xl ) 2d 542,361.
Add lines 2a through 2d 2e 595,611.
3 Subtract Iine 2e from line 1 3 9,357,918.
4 Amounts included on Form 990, Part VIll, line 12, but not on hne 1

a Investment expenses not included on Form 980, Part VIlI, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.
9,357,918.

o a o6 T o

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 9,865,967.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 53,250.
b Prior year adjustments 2b
¢ Other losses 2c
d
e

Other (Descnbe 1n Part XIIi ) 2d 574,049.
Add lines 2a through 2d 2e 627,299.

3 Subtract line 2e from line 1 3 9,238,668.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descrnbe in Part XIil ) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses Add ines 3 and 4c. (This must equal Form 990, Part [ line 18} 5 9,238, 668.
Part X1l| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, iines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

Management reviews and assesses all activities annually to identify any

changes in the scope of the activities and revenue sources and the tax

treatment thereof to identify any uncertainty in income tax. For the year

ended December 31, 2018, management did not identify any uncertainty in

income tax requiring recognition or disclosure in the financial

statements.

Part XI, Line 2d - Other Adjustments:

Revenue of entities other than the Organization included in the

consolidated audited financial statements, net of

elimination entries. 215,000,
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D,(Form 990) 2018 American Legislative Exchange Council 52-0140979 pPages
art Xill | Supplemental Information o,t1ue0)

Direct special event costs - included in expenses in the audited financial

statements but included in net revenue on the Form 990. 327,361.

Total to Schedule D, Part XI, Line 24 542,361.

Part XII, Line 2d - Other Adjustments:

Expenses of entities other than the Organization included in the

consolidated audited financial statements, net of

elimination entries. ‘ 246,688,

Direct special event costs - included in expenses in the audited financial

statements but included in net revenue on the Form 990. 327,361.

Total to Schedule D, Part XII, Line 2d 574,049.

Schedule D (Form 9g0) 2018
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

American Legislative Exchange Council

Employer identification number

52-0140979

- Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations

a
b Internet and email solicitations
c

Phone solicitations
d In-person solicitations

e [::] Solicitation of non-government grants
f l:| Solicitation of government grants
g Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (iIncluding officers, directors, trustees, or

key employees histed in Form 990, Part VIl or entity in connection with professional fundraising services?

Yes

b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

[:]No

(i) Name and address of individual . ) O (iv) Gross receipts tg'zo?'r’;‘t’;’,',‘,;ﬂat',‘;) {vi) Amount paid
or entity (fundraiser) (i) Actity Mo eonnorol | from activity fundraiser to (;’ retained by)
contributions? listed in col (|) ganization

Julie Shugar - 1538 4th Bolicits funds on behalf Yes | No

Street, New Orleans, LA bf ALEC's annual conf, X 940,000, 18,797, 921,203,

Nork-Apex Adv, - 9817 Gartell Solicits funds on behalf

Pl,, Kensington, MD 20895 pf ALEC's annual conf, X 806,250, 16,543, 789,707,

Donor Fundraising - 1135 W, Solicits funds on behalf

6th st,, #115, Austin, TX bf ALEC's annual conf. X 125,000, 40,758, 84,242,

Total » 1,871,250, 76,098, 1,795,152,

3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or icensing

AKALARAZCACOCTFLGAILKSKYLAM.AMDMEMIMNMSNCNDNHNJNMNY

QH,OK,OR,PA,RI,SC,TN,UT,VA WA WI, WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

See Part IV for continuations

832081 10-03-18
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-“ Part li

Form 990 or 990-£7) 2018 American Legislative Exchange Council

52-0140979 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

Event #1 Event #
(a) Even (b) Event #2 (c) (.;\tlhoe;1 e;ents (d) Total events
add col (a) through
Gala ( col( ()c» g
(event type) (event type) (total number) ’
61>:’ 1 Gross receipts 665,310. 665,310,
2 Less' Contributions 545,106. 545,106.
3 Gross income (line 1 minus line 2) 120,204. 120,204.
4 Cash prizes
5 Noncash prizes
172]
&
S| 6 Rent/facility costs 84,527. 84,527.
&
B| 7 Food and beverages 130,196. 130,196.
&
8 Entertainment 4,518. 4,518.
9 Other direct expenses 108,120. 108,120.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 327,361.
11_Net income summary Subtract line 10 from line 3, column (d) » -207,157.
[Partlll [ Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
g
1__Gross revenue
| 2 Cashprizes
&
[
:1’ 3 Noncash prizes
w
§ 4 Rent/facility costs
[a}
5 Other direct expenses
(] Yes % |C_] Yes % |[_] Yes %
6 Volunteer labor l:l No |:] No |:] No
7 Direct expense summary Add hines 2 through 5 in column (d)
—1.8 Netgaming income summary_Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain*

|:| Yes E] No

10a Were any of the organization’s gaming hcenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain

D Yes [:l No

832082 10-03-18
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Does the organization conduct gaming activities with nonmembers? D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? E’ Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

E] Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’'s own exempt activities durning the tax year $
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns () and {v), and Part Ill, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Julie Shugar

(i) Address of Fundraiser: 1538 4th Street, New Orleans, LA 70130

(i) Name of Fundraiser: Donor Fundraising

(i) Address of Fundraiser: 1135 W, 6th St., #115, Austin, TX 78703

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part 1V.] Supplemental Information (continued)

)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer |dent|f|cat|on number
American Legislative Exchange Council 52-0140979

TRartl:] Questions Regarding Compensation ‘

IS

‘ 1a Check the appropnate box(es) If the orgamzatloh provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

| [___—] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[_—_] Tax ndemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account |:J Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payfnent or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

l:| Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
" a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
_ contingent on the revenues of
a The organization?
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
" contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part I
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

: .é%ﬂ‘pﬂ" mr vl

i ’ﬁm”ﬁ% g
¥

o [ 50%,
i A

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnibe in Part Il X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in ) (4_‘:5;?4]
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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. OMB N 545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. )
Departrient of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection.
Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

Form 990, Part III, Line 4d, Other Program Services:

State Outreach

Expenses § 775,329. including grants of § 0. Revenue § 0.

Membership

Expenses § 471,857. including grants of $§ 7,500. Revenue § 67,638,

Form 990, Part VI, Section A, line 6:

In accordance with the bylaws of ALEC, full membership shall be open to

persons dedicated to the preservation of individual liberty, basic American

values and institutions, productive free enterprise, and limited

representative government, who support the purposes of ALEC, and who serve,

or formerly served, as members of a state or territorial legislature, the

United States Congress or similar bodies outside the United States.

Form 990, Part VI, Section A, line 7a:

Directors are elected each December. The Board shall consist of 23 members

of which 18 directors are nominated and elected by the Board of Directors.

Three Directors shall be nominated by the Board of Directors from a list of

six nominees supplied by the State Chair, one of whom shall be the Chair of

the State Chairs. Two Directors shall be elected by the Board of Directors

from a list of four nominees supplied by the Task Force chairs, all four of

whom shall be Task Force public sector chairs.

Form 990, Part VI, Section A, line 8b:

ALEC does not maintain minutes for all committees, but decisions are taken
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18




Schedule O.(Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

to the full board for approval and are documented.

Form 990, Part VI, Section B, line 1llb:

The CFO reviews ALEC's Form 990. Such review takes place upon receipt of

the draft Form 990 received from the independent public accounting firm who

conducts the financial statement audit of ALEC. The review involves

comparison of financial data in the Form 990 with the audited financial

statements and review of all narrative information for accuracy and

completeness. The CEO of ALEC then reviews the Form 990. Prior to filing,

the public disclosure copy of the Form 990 is provided to the full Board of

ALEC.

Form 990, Part VI, Section B, Line 12c¢:

ALEC has a written conflict of interest policy. Actual or perceived

conflicts are addressed by the Board on a case by case basis.

Form 990, Part VI, Section B, Line l5a:

ALEC compares current salary rates with other non-profits by reviewing

various Federal Form 990's to ensure the rates are competitive. The board

of directors reviews and approves the compensation of the CEO. The CEO

approves the compensation of all other employees, including key employees.

Through the annual budget process, board approval of overall salary expense

is obtained.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AL,AR,AZ,CA,CO,CT,FL,GA,IL,KS,KY, LA ,MA ,MD,ME, MI MN,MS,NC,ND,NH,NJ,NM, NY

OH,O0K,OR,PA,RI,SC,TN,UT,VA WA, WI WV

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O {Form 990 or 990-EZ) (2018) ) Page 2
Name of the organization Employer identification number

American Legislatiye Exchange Council 52-0140979

Form 990, Part VI, Section C, Line 19:

N

ALEC mqkes these documents available upon request.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R.(Form 990) 2018 American Legislative Exchange Council 52-0140979 Pages
-art VII'| Supplemental Information.
'Prowde additional information for responses to questions on Schedule R _See instructions
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